2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 05, 2003 8:00 am

DOCUMENT # NQ2000009792

1. Entity Name

IN THE TWINKLING OF AN EYE FOUNDATION, INC.

Secretary of State

06-05-2003 90128 001 ****5] .25

Principal Place of Business Mailing Address

2676 MCMULLEN BOOTH RD.. SUITE 933

CLEARWATER FL 33761 CLEARWATER FL 33761

2676 MCMULLEN BOQTH RD.. SUITE 933

2. Principal Place of Business 3. Mailing Address

INAREARR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
D5 - ,967/ ,?0 3 é Not Applicable
Zi C Zi Ci iti
® ountry P ouniry 5. Certficate of Status Desed  []  98-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - —— - EIEEEE B —_—= - Name e s - MEEENEE S e -

LOTHROP, MONICA V
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602

Street Address (F.C. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity suf3
the obligations of registered:agent.

SIGNATURE

its this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of registered agant and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW; FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D P ;_ [ Delete e Ol change T Addition
NAKE WEBER, LORIA ;. . - NAME

STREET ADORESS | 2676 MCMULLEN BOOTH RD., SUITE 933 STREET ADDRESS

CITY-S7-2IP CLEARWATEH FL 33761 ) CITy-S1-21P

TIME D, T O velets L O Change [ Addition
NAME RNEHART-MONIBAY Lo-hrs p, Monica V. | v

STREET ADDRESS | 101 E. KENNEDY BLVD., SUITE 2800 STREET AGDRESS

omY-sT-ZP | TAMPA FL 33602 CITY-ST-7IP
R D S T O Delete TILE Ol cuange ] Addition
e ITHG, CORINNE e

STREET ADDRESS | 2550 STATE RD. 580, #145 STREET ADDRESS

omy-st-2F | CLEARWATER FL 33761 CITY-5T-2IP

TILE A. Lor/ ﬁ INEMAXT O Delete e [ change [ Addition
NAME ‘ NAME

STREET ADDRESS /7 ¢ HIeHriEw ORI vE STREET ADDRESS

st |FREM HARRBOR Ft 34453 CITY-57-2P

L D INAUKEEN WitSeon' O Datete TLE O change  [2] Adition
NAME /Y52 FLRT Woop CouvR7™ L

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP 7-,?/”/ 7./, FL 3 6/5 !f- 5:54/ CITY-sT-21P

TME () Detete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filin

does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of {he corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach \th an gddress, with a‘ll other like empowered.
SIGNATURE: ZO0YGHATHAE REQUIRED

St 85)227.934%

0001224

CR2E037 (10/02)



